The formation of the Section of Medical and Dental Hypnosis within the established disciplines of the Royal Society of Medicine marks the beginning of a new era in the chequered history of a phenomenon as old as man himself. Beset with folklore, mystique and misunderstanding, hypnosis has emerged from beneath the lilac cloak of the eighteenth century into what is now recognized as a specific weapon in the psychotherapeutic armamentarium.
Galen proposed the idea of an ethereal fluid which bridged the body and the mind, accounting for the transmission of light, magnetism, heat and impulses of the nervous system. In the seventeenth century, Athanasius Kircher elaborated the theory and called it animal magnetism. A century later Mesmer claimed that he could maintain a harmonious balance of this universal invisible fluid in the human body by the use of magnetic rods. James Braid (1899) rejected the theory of animal magnetism and developed the idea of the increased suggestibility of the subject. He called the system neurypnology and later shortened the name to hypnology or hypnotism. Bernheim (1900) said 'c'est tout la suggestion ' and Janet (1925) , perhaps nearer the truth as believed today, maintained that the hypnotic state was a form of dissociation. It was through the use of hypnosis that Charcot (1890) established the psychogenic nature of hysteria, that Freud & Breuer (1940) developed the value of catharsis, and that Freud was able to explore the infinities of the unconscious. Indeed, it was through his work with hypnosis that Freud developed the technique of psychoanalysis as used today. Although Freud maintained that hypnosis had possibilities in psychiatry and research, this advice has largely been ignored. His eventual rejection of its use was a severe setback, subsequent to which a veil of silence was drawn across the subject whenever it was mentioned in association with other established psychotherapeutic methods. Because of this, during the first half of this century hypnosis was left chiefly to the exploitation of stage performers, charlatans and lay therapists advertising their wares again in the mesmeric tradition.
In the 1950s, with the development of the technique of behaviour therapy, some workers used hypnosis in order to effect the reciprocal inhibition of anxiety (Wolpe 1958 ). This eliminated the tedious and time-consuming methods of progressive relaxation (Jacobson 1938) . Latest methods which are now taught include dynamic and behavioural techniques and may be used to treat a wide range of neurotic problems (Waxman 1975) .
When the Medical and Chirurgical Society of London received the Royal Charter from William IV, John Elliotson was elected the first president in 1833. Earlier a physician at St Thomas's Hospital and later one of the principal protagonists of the new University College of London, Elliotson was also physician to the newly formed University College Hospital. He used and demonstrated mesmerism extensively, but as a result of pressure from the medical committee he resigned his post in 1838. Elliotson believed that human passions were capable of causing the body to perform acts of which the will and the conscious were unaware, thus anticipating the discovery of the unconscious mind and of neurotic behaviour. He delivered a paper on 'Numerous Cases of Surgical Operation Without Pain' but the Royal Medical Chirurgical Society declined to chronical this in the record of their proceedings (Elliotson 1842) . Later he published the 'Cure of a True Cancer of the Female Breast with Mesmerism', a claim which would undoubtedly arouse much comment today (Elliotson 1848 ).
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Nevertheless, the psychobiology of disease must not be ignored. In a study of the psychology of women who develop breast cancer (Greer & Morris 1975) , 'a significant association between the development of cancer and a behaviour pattern, persisting throughout adult life, of abnormal release of emotions' was suggested. This abnormality was in most cases extreme suppression of anger and, in patients over 40 years, extreme suppression of other feelings. The hypothesis was that impairment of homeostatic regulation of cell growth and function plays a part in the development of cancer, and psychosocial variables acting through hormonal and immunological mechanisms can contribute to the disorganization of homeostatic controls. If emotion may contribute to the development of cancer of the breast in certain susceptible personalities and since hypnosis can play such an enormous part in reducing emotion, perhaps the idea of Elliotson's mesmeric cure is not quite so tenuous as it would appear.
Other workers at Kings College Hospital (Simpson et al. 1976 ) have based their researches on the possibility that psychological factors could influence the risk of developing breast cancer. This idea was derived from the knowledge that the mind can have an effect on the immune response, and from some work which had shown that hypnosis can alter the hypersensitivity of the subject (Sachar et al. 1965) .
Another dramatic phenomenon associated with the use of hypnosis is the reported ability of certain hypnotic subjects to undergo surgery without experiencing pain. It has been noted that from a clinical point of view there is no question that, in suitable subjects, hypnosis can induce a suitable degree of anaesthesia which will completely block the subjective appreciation of pain (Orne 1965) . Others offer a more cognitive behavioural theory of the hypnotic phenomena (Barber et al. 1974) , and we are reminded that most internal tissues and organs do not record pain when incised (Chaves & Barber 1976 ). This does not account for the numerous published reports of amputations carried out before the introduction of ether and chloroform. In general terms, the more anxious the individual, the more intense will he report the pain (Beecher 1959). Many procedures that reduce pain actually reduce anxiety, fear and worrythe emotions which usually accompany the feelings of pain. It has been shown that 'when the fear of pain is abolished, the perception of pain is not intolerable' (Ostenasek 1948) . There is no doubt that hypnosis may modulate pain by attacking the underlying fear, but does it also act by direct control of the neural mechanism thought to be concerned in the relay of pain? This and many other questions remain unanswered and leave open a field of research into which fresh enquiry hopefully will be stimulated by the establishment of the new Section.
It was largely for the relief of pain that the use of hypnosis developed in this country. But if it was born in pain it certainly expired, or at least went into a decline, through the treatment of neurotic illness by Freud at the beginning of the present century. Today, however, we see it resurrected, not only for use against physical pain which we know it can often relieve, but in psychiatric illness and particularly in the treatment of the neuroses: in the relief of anxiety and phobic, obsessional and hysterical symptoms, in psychosomatic illness, in a large range of personality problems, in psychosexual difficulties, obstetrics, dermatology and dentistry. In the deeper wounds of the mind, two world wars have again demonstrated the value of abreaction under hypnosis. The use of hypnoanalysis has been revived and with the unique effect of powerful visual imagery, desensitization in hypnosis has been developed as a technique of behaviour therapy (Waxman 1976) .
All this would indicate that with the reduction of anxiety by the use of hypnosis, there may be a vast untapped potential for the treatment of disease. Diseases of adaptation (Selye 1957) are all psychosomatic illnesses, as also are allergies and other immunological responses, in the development of which predisposition and conditioning play a major role. 'Without doubt', said Selye, 'stress plays an enormous part in the production of disease and many illnesses may be the result of inappropriate adaptation'. Perhaps there is, in fact, more to an hypnotic induction than the charisma of the therapist or the imagination or susceptibility of the subject. But whatever way one looks at it, the implications are that the reduction of stress will reduce the incidence of certain diseases, and hypnotherapy offers itself as an ideal medium capable of producing this effect.
In 1878 Broca first described the cortical tissue at the hilus of the cerebral hemispheres as the limbic area. This was later suggested to be related to emotion (Papez 1937 ). It has also been shown that animals can be rendered peaceful and tranquil by surgical amygdalectomy (Kluver & Bucy 1939) and there are indications that hypnosis acts through this area. What then is the hypnotic state? Perhaps we should abandon the word hypnosis and call the phenomenon 'hypnoamygdalectomy' or the 'nonsurgical Kluver-Bucy syndrome'. The extent to which an individual is aware of stimuli in his environment and the patterns of electrical activity of his brain are both related to the level of activity prevailing in his reticulocortical system (Wyke 1960). The mechanism of drugs, surgical anaesthesia and natural sleep depresses the transmission of impulses in the reticular system; but this is not the mechanism of hypnosis, where the subject retains partial contact with his environment, i.e. with the voice of the therapist. Moreover, Wyke has emphasized that this central reticular core provides the means which underlie the phenomena of attention, habituation and conditioning and contains the basic mechanism involved in the hypnotic state. He has shown that the induction of hypnosis is associated with very special changes in the subject's patterns of cerebral activity. Further detailed studies have shown a variety of electroencephalographic changes during the induction of hypnosis, during suggestions made in the hypnotic state and during suggestion of increased or of decreased emotional tension.
The hypnotic state has challenged description. Perhaps a definition which could scarcely provoke argument is that it is an altered state of awareness in which can be produced distortions of emotion, sensation, image and time. Although hypnosis should be used for the benefit of the suffering, there have been many who have misused it and there are many who still have licence so to do. The Hypnotism Act of 1952 has proved ineffective. Amended legislation is required to protect further the public and the psychologically disturbed from the activities of stage hypnotists and lay therapists with no medical or psychiatric knowledge, and it is hoped that the Government will support certain measures which are being proposed to this effect. It is intolerable that a valuable psychotherapeutic tool should be open to abuse and misuse.
'The Royal Society of Medicine ... may, perhaps be said to owe its mental and bodily strength in no small degree to the hybrid quality of its being.... Because of the diversity of its forbears, and since it has been constantly refreshed by the infusion of new blood, our Society has not suffered the penalty of degeneration, though it has succeeded in keeping alive the best traditions of those pioneers for whom it originated . . .' (Davidson 1955) . The objects of the new Section, 'to extend the knowledge of the hypnotic state, to investigate further its neurophysiology and to promote interest in its clinical use' can only enhance this mental and bodily strength of the Society. Thus the new Section of Medical and Dental Hypnosis will concentrate on the presentation of clinical papers and the support of research and clinical and neurophysiological investigation into the hypnotic state.
In 1846 John Elliotson was invited to give the annual oration in memory of William Harvey. Speaking of mesmerism he said: 'Whether the artificial production of these phenomena ... will mitigate or cure disease . .. can likewise be determined by experience only. It is the imperative ... duty of the profession, anxiously and dispassionately to determine these points by experiment, each man for himself ... the prevention of pain under surgical operations, the production of repose and comfort in disease, and the cure of many diseases .. .' 'The chief phenomena are indisputable ... and we all ourselves witness them. . . and in it wounds give no pain.' 'In the name, therefore, of the love of truth, in the name of the dignity of our profession, in the name of the good of all mankind, I implore you carefully to investigate this ... subject'.
